Letters to the Editor
Medical library in need From Mr A C Butler Librarian, Medical Faculty Library, PO Box 5623, Boroko, Papua New Guinea Dear Sir, I am writing to you in the hope that I may solicit your help. The Medical Library at the University of Papua New Guinea, which also serves as the national medical library, is very much under-strength, and in an attempt to remedy the situation we have decided to launch an appeal to invite people and institutions to make donations of money, books or periodicals. I know that this .is perhaps a rather unusual approach, but the viability of the UPNG Medical Faculty and the quality of undergraduate and postgraduate medical and dental education do depend on our ability to improve the standard of books and periodical provision. At present it is abysmally low. Our only chance of raising funds is by an appeal to the medical community for help. I know that in many developed countries there is a fund of goodwill towards Third World countries, but the problem is how to make our needs known. The only way that I can conceive is by bringing our predicament to the attention of medical journals. I do hope that you will be able to make our needs known; I know that the students and Faculty of the University here will be only too grateful for any help that may be given. (November, p 785) . In the last ten years at the London Hospital, which has a large research interest in the subject of hypertension, only 7 operations have been performed to correct renal artery stenosis and renovascular hypertension. These have all been in patients who were under the age of 40, and one prominent feature has been a serious degree of hypertensive retinopathy that these patients have shown. All patients. as stated in Professor Marks' editorial, have been uncontrolled by first-class medical management and have responded to renal artery reconstruction in the immediate postoperative period. As those who perform this operation infrequently will realize, the technical side of surgery to correct this condition is difficult and on occasions hazardous; it should be undertaken only by experienced operators.
With regard to the ocular manifestations of this condition, I think it is perhaps worth pointing out that, following correction of hypertension, retinopathy appears to subside fairly rapidly; but that careful and continuing observation by an ophthalmologist is necessary to detect the presence of new vessels which may grow across the region of the macula and lead ultimately to blindness. Growth of new vessels occurred in one of our patients and subsequent treatment was successful in preserving sight.
Although we have not been using the saralasin mentioned by Professor Marks, we suspect that interpretation of results using this test is still open to question; it may not prove to be as reliable a diagnostic test as Professor Marks' editorial suggests. Yours faithfully DOUGLAS EADIE 26 September 1978 Clinical pharmacology in the NHS From Dr G P Mould and Dr Jacqueline L Smithers, Clinical Pharmacy Section, St Luke's Hospital, Guildford GUI 3NT Dear Sir, We were interested to read Professor Rawlins' editorial (August, p 556), and we believe that the inclusion of clinical pharmacologists with their special skills in the medical health care team of a district general hospital can only benefit the patient. However, there may be areas where appointments in clinical pharmacology cannot be made; so may we suggest another person who has skills in drug usage, namely the pharmacist. In fact, the pharmacist is unique in the training he or she obtains in the knowledge of drugs and their pharmacology. Not only are the fundamentals of drug action taught in the basic undergraduate curriculum within the Schools of Pharmacy, but much attention, especially recently, has been de-voted in acquainting students with the clinical use of medicines. In addition, there are a number of postgraduate courses where the clinical aspects of pharmacy are taught (Florence 1977), often with the help of clinical pharmacologists, so that many newly qualified pharmacists have gained a clear understanding of the rationale of therapeutics. We do not suggest that the pharmacist can do the job of a clinical pharmacologist. Instead, the skills of the one should be able to supplement the skills of the other, and this has already proved successful in the field of drug information, as Professor Rawlins and his colleagues have shown (Rawlins & Davies 1977) . Wedo suggest, however, that where there is no clinical pharmacologist, pharmacists should be encouraged to contribute more, particularly in the field of drug monitoring, as we have learned from our own experience.
In the Guildford area (there is no clinical pharmacologist at present), the appointment was made of a pharmacist with knowledge of pharmacokinetics and drug measurement, based in a clinical biochemistry department. Through this appointment, a drug assay monitoring service was initiated with the active support of other pharmacists, clinical biochemists and physicians. We feel that this service is successful and is widely supported by our clinical colleagues, so that we have been able to expand the number of drugs available for routine monitoring. Besides involvement in the interpretation of drug blood measurements, we were encouraged, as were other pharmacists within the area, to take an active role in the medical health care team, The appointments of clinical pharmacologists can only improve the standards of therapy achieved, but where there are insufficient funds to make such an appointment, we would like to see pharmacists given every encouragement to develop their skills. These letters provide some fascinating insights into the early history of the influential Medical and Chirurgical Society, one of the founding societies of the Royal Society of Medicine. The Medical and Chirurgical Society was started in 1805 by physicians dissatisfied with the Medical Society of London. As there is some uncertainty as to who were the key, founding figures (Coley 1968), it is interesting that Yelloly considered himself and Marcet the principal architects. On 3 December 1806, Yelloly said that the Society owes its existence 'entirely to yourself and me'. He added that its stability depended on the continuance of the initial vigour.
Not surprisingly, in view of these sentiments, Yelloly's correspondence reveals a continuing concern with Society affairs. His last letter (20 March 1822), by which time he was living in Norwich, compained of lack of judgment by Council members 'who ought to [be guided by] past proceedings'. Conspicuous in the past proceedings had been moderation at a time of often uneasy, intraprofessional relationships. That is "particularly noticeable in the protracted attempts (1811) (1812) (1813) (1814) to obtain a charter. Sir George Clark has described the College of Physicians' successful opposition, based on the argument that a chartered Medical and Chirurgical Society might undermine their own privileges (Clark 1966).
The College of Physicians' position had been complicated by three Fellows (Sir Henry Halford, Dr William Saunders and Dr Matthew Baillie) supporting the Medical and Chirurgical Society's petition for a charter. In consequence, the College decreed that in future such support for any Society required the College's permission. During a final attempt to acquire a charter (1814) , Yelloly was at pains not to embarrass the three Fellows. He argued forcibly that upsetting the College would damage the Society's cause, particularly as he foresaw, correctly, the failure of the application, for no one wanted to 'disoblige an old existing body when it may be considered that there is no urgent demand for reform'.
Yelloly's moderation was also related to his sensitivity that he and Marcet were licentiates, not Fellows, of the College. He remembered well the fifty years or so of past efforts by licentiates to obtain a more significant role in College affairs. When Marcet thought of publishing comments on the College's opposition to the charter in the Edinburgh Review, Yelloly was afraid that the remarks would be seen as coming from petulant and captious licentiates (5 February 1816). He felt that some of thc timorous Fellows of the College would then 'quit us and instead therefore of being a
